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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

|4
ENT OF COMMERCE

Bumuu OF THE Cnnsus F

FiLt DFEB

Registration Disttict No... -

THE STATE BOARD OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH
. Primary Registration District Now ... 1 0 0 3

“l 4988

State File No..*.

Registrar's No.-.._~_1_ A Wine. W

1. PLACE OF DEATH:

{a) County. - . .
() City or town.” St.Louis,Missouri

{If putsida city or town limite, write "RURAL” and name of township)
() Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED: o
=

state Missourd .. @ coumy ! 7
City or town..... St. Louis & .

{1f cutside city or town Limits, write “RURAL") L }

()
©

oSt Louis City Hospital #1e.— @ || swet 0. 2312 S0, loth
{If not in hospitol or institulion, write strest number or location) (Ifrural, give locution)
(d) Length of stay: In hospital or Insututiunﬁdays_ ‘j\
{Specily whather ([ (e} Citizen of forelgn country? Ko iy {Yes ar Na)
in this community.._...
years, months or doys) I yes, name country.
. MEDICAL CERTIFICATION
Futh, NAME. Carolyn Whitmore a
ST > ] - 20. DATE OF DEATH: Month_.. E€De day th
3. veteran, 3. (¢} Social Security
} N year l 9&- 5 hour. 2 311-5 minitte P *_ M
name wat o.
21. I hereby certify that I attended the deceased from 2/3/1"5
F / 5. Color or, 6. (g) Single, w:dtglpd e 0., to 2/ 8/ 1}5 v 0.
€
4. Sex race. divorced that I'last saw h. 9L alive on 2/8/45 19......;
6. (&) WName of husband or wife..——oeeooeeeeeee. 6. (¢) Age of husband er wife if and that death occurred on the date and hour stated above. D .
wratiosn
alive..o.......years || Immediate cauﬁ‘e‘a./r~ 5 . N -
7. Birth date of deceased Jan 5 1944 ------------------------ ﬂ ----- ----------------- 7%
{Month) . (Day) {Year) ’ i
8. AGE: Yeara Months Iﬁra If less than one day Due to
1 1 >4 o . &
. min / ..
N N A Due to 3 - { -
9. Birthplace. Obe Louis Missouri /. ] T A%
v {City, town, or county) (Stats or forcign conntry) ! If 7 (!
. . . ) 3 Other conditions ~
10. Usual occupation Ini‘ant. [ (| -tleclude péegnancy within 8 months of death) i {;‘
11. Industry or business PHYSICIAN
hitmo . Majgg' findings: 'v
5.k T A T operations !
g 2. Name..... Cepha.a]bhi EBE i pe Underline
7\ 13, Bwpnee Millageville . Ohio hich denth
(Cu.f.tmrn, or county) -+ ¢(State or foreign country) Of autopsy.... shouid be
4, Maiden mme ROSE._Fli1son . A charged sta.
P Nettleton Ark i X : tistically.
2 5. Birthplace B o~ Frrrwpr sy el | E2 N If death was due to external causes, fill in the following:
¥, town, or county, . f or [oreign country, . . o .
16. (s) Informant Cephas Vhitmore {¢) Accident, suicide, or homicide (specify)
Add.ress 2512 SO - leth Stl [ Stc LOlliS ,(b) Date of oecurrence ——
17. (Jé >+ Burial '_.:; e aﬁé._ ) Date therent_2/10/A5 ___|[(® Where didinjury occur? TR ——t P
B“mrm'“““ or rel (Mcnthy (Dey) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or c:emau‘ﬁt' _Ma.t.thews Cem, St- LOU.J. By Mo. —_——

%[zaﬁ% Fecccicat s .z'n/mc.(

18.--{a) *Signatare of funeral dlrec
A'yf., t._ Douis, Mg
r

{&) Address. .2501 La..f ajye 14
(Aegistrar's signatore)

o © s EER A9

LT ] Cl p— (Specdy type of place) . ——
While at work?..?. ..... o F - (e} eans uf mjury .............. RPN
. ‘ {M. DD, oroth

Y618 Tatayetbe Y

Addrns

{Liccnsed Embalimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmedbyme, or by ... .
WW&’( £ , Registered Appre_ntice Nn
working under my personal supervision. h
o Signed
Licensed Embalmer Nou ..o oeooeees oo eoeoeeseeomeseoeers e
. . P. O. Address........ .
Note: The above MUST BE SIGNED BY THE LICENSED FI\‘[BAL’“ER in his OWN IIANDWR]TINC (Failure to comply with
the above constitutes grounds for revocation of license.) B ) .

If this body is not etnbnhned, fact should be 8o stated above,




